B FILED
‘2003 FOR PROFIT CORPORATION. Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P40093
1. Enlity Name 07-22-2003 90050 023 ***150.00
ROHO SERVICE, INC,
Principal Place cf Business Mailing Address
100 FLORIDA AVENUE - % RONALD N. DANNA
BELLEVILLE IL 62221 150 N. MERAMEG, 4TH FL
M RN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

oo N, frorRri10A  AvEg O

City & State ' City & State 4, FEI Number _ Applied For

37 1120532 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired 0O ?eae ggq l’::?gc"tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - § ‘Nama - - - .- T e

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
® FILE NOW!! FEE IS $550.00 . o
After Ssptember 10,2003 Fee will bo $750.00 et P o o® oy 33,00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD O Delete MEYCEO VCFO X Change  [Z] Addition
NAME GRAEBE, ROBERT H NAME Jeffrey W. Baker
staeer apoaess | 100 FLORIDA AVENUE STREETADDRESS | 100 N. Florida Avenue
CITY-ST-2P BELLEVILLE IL 82221 CITY-ST-2IP Belleville. IL 62221
THLE CFO O Detste MEPCEQOD| PCEOD " Change [ Agdition
NAME BAKER, JEFFREY NAME TThomas M. Oleksy
streer aDoRess | 900 FLORIDA AVENUE SWEETADDRESS | 100 N. Florida Avenue
orv-st-2p | BELLEVILLE IL 62221 crv-8r-2p Belle\ulle , IL 62221
THLE -| PCEQ ‘- - - = T pelete e D D -~ &, Toa ~= - ==  =[JChange -[Xi Addition
NAME -OLEKSY, THOMAS M- WME - | Lynda P. Peyton
STREET ADDRESS | 100 FLORIDA AVENUE STREET ADDRESS 100 N. Florida Avenue
CITY-§7-ZIP BELLEVILLE Il 62221 CTy-51-2 Belleville, IL 6222]
TITLE SD [ Delete TE D D J Change Addition
NAME FAIST, NANCY NAME Dana E. Raberts
street a00RESS | 100 FLORIDA AVENUE STREETADDRESS | 100 N, Florida Avenue
emv-st-zp | BELLEMILLE IL 62221 Ciy-§7-2P Belleville, IL 62221
TNLE D [ Gelete TE D D [ Change Addition
NAME GRAEB(EJ, ?)OBE\}HENW NAME Kurtis F. Graebe
STREET ADORESS | 100 FLORIDA AVENUE STREET ADDRESS .
o512} BELLEVILE L 62221 ovar | ) levi)Tor T 69221
TITLE D O Detste TITLE [ Change [ Addition
HAME (GRAEBE, NORMA JEAN NAME
streer apofess | 100 FLORIDA AVENUE STREET ADDRESS
CITY-ST- 2P BELLEVILLE IL 62221 CITY-5T- 2P

12. | hereby certify that the information suppliea with ihis filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofticer or director
of the carpaoraltion or the recelver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmel an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

¥2e0s10

3N

CR2E034 (4/03)



